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症状，食道 X 線造影検査 , 上部消化管内視鏡検査および食道内圧測定結果により総合的に診断した．
全例カルシウム拮抗薬 （アダラート L®（10mg）1～2T）の内服治療のみでは症状のコントロールが
不良であったため，入院の上内視鏡的バルーン拡張術を施行した．同治療には，Rigiflex Achalasia 




























































または U 字状，Sigmoid 型とは 食道の縦軸が S
字状の蛇行を呈する症例とした．拡張度に関し
ては，下部食道膨大部の最大横径（d）により
Grade Ⅰを d<3.5cm 未満，Grade Ⅱを3.5cm ≦
d<6.0cm，Grade ≦を d <6.0cm とした．
　全例内視鏡的バルーン拡張の際には，ポ
















































症例 年齢 性別 主症状 病悩期間（年） 拡張型 拡張度
1 77 M 嚥下困難 6 Spindle 型 Ⅰ
2 62 F 嚥下困難 0.2 Spindle 型 Ⅰ
3 54 M 嚥下困難 0.5 Spindle 型 Ⅰ
4 76 F 喉のつかえ感 2 Spindle 型 Ⅱ
5 72 M 嚥下困難 0.6 Flask 型 Ⅱ
6 38 F 前胸部灼熱感 3 Flask 型 Ⅱ
7 78 F 嘔吐 3 Flask 型 Ⅱ
8 32 M 嚥下困難
口腔内逆流
2 Flask 型 Ⅱ
9 60 F 嚥下困難 2 Spindle 型 Ⅱ
10 84 F 嚥下困難 15 Spindle 型 Ⅱ
11 35 M 嚥下困難
口腔内逆流
胸痛
3 Flask 型 Ⅲ
12 15 F 嚥下困難
胸痛
0.5 Spindle 型 Ⅱ
13 32 F 嚥下困難
口腔内逆流
胸痛
20 Spindle 型 Ⅱ
14 75 F 嚥下困難 45 Sigmoid 型 Ⅲ
15 25 F 口腔内逆流 7 Flask 型 Ⅱ














1 PD 1 22 　 20 　 有効
2 PD 1 30.6 　 25.8 　 有効
3 PD 1 29.2 15 15 8 有効
4 PD 1 47.8 31.6 42 9.7 有効
5 PD 1 15.3 　 11.4 　 有効
6 PD 1 32 12.7 28 0 有効
7 PD 1 68.7 20.1 24.1 8.5 有効
8 PD 1 36.8 10 14.6 1.3 有効
9 PD 1 56.5 　 26.8 　 有効
10 PD 2 50.8 28.7 24 2.4 有効
11 PD 2 21.9 19.1 9.5 10 無効
12 PD 2 23.6 23 16 15 無効
13 PD 12 14 12.8 11.7 7.1 無効
14 PD →手術 10 23 　 16.7 　 無効
15 PD →手術 3 20 　 　 　 無効







































































































表３　PD 前の LES 静止圧および嚥下後の LES 弛緩圧，PD 前後の
LES 静止圧差，年齢，病悩期間，PD 施行回数など評価
GR（n=10） PR（n=6） P value
年齢（歳） 63.3±17.6 40.7±23.0 < 0.05
病悩期間（年） 3.4±4.4 12.7±17.4 N.S.
拡張回数（コース目） 1.1±0.3 5.8±4.8 <0.05
LES 静止圧（mmHg） 39.0±16.6 22.9±21.3 <0.05
LES 弛緩圧（mmHg） 23.1±3.1 22.9±21.3 N.S.
拡張前後の LES 静止圧差（mmHg） 24.5±12.6 1.5±1.1 <0.01
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Esophageal Achalasia Treatment  －Factors Associated with the Outcome 
of Endoscopic Balloon Dilatation
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ABSTRACT     Esophageal achalasia is a primary esophageal motility disorder characterized 
by the absence of esophageal peristalsis and lower esophageal sphincter (LES) relaxation. 
Although most patients with esophageal achalasia respond to pneumatic dilation (PD), one-third 
experience recurrence. Prolonged follow-up studies on parameters associated with positive 
outcomes after PD are scarce. The aim of this study was to evaluate the short-term efficacy of 
PD and to investigate the factors associated with the outcome of PD.
   Between January 2006 and May 2009, 16 patients with esophageal achalasia (5 men, 11 
women; mean age 54.8±21.4 years old), diagnosed by clinical symptoms, upper endoscopy, 
barium esophagogram(EG) and manometry, who received PD were followed-up for a mean 
period of 15.6 months. Recurrence was defined as the reappearance of either symptoms related 
to esophageal achalasia or the interruption of barium flow during follow-up tests. Patients were 
divided into two groups according to their clinical response to PD treatment; the good response 
group (GR), and the poor response group (PR). Various clinical characteristics, including 
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esophageal manometric parameters, were evaluated between these two groups.
   Ten out of the 16 patients (62.5%) responded to PD during the mean follow-up period of 15.6 
months. Young age, large number of PD procedures and high LES pressure before the PD, or a 
small change in of LES pressure after PD were associated with a poor outcome.
   PD is effective in 62.5% of patients with esophageal achalasia. Age, the number of PD, LES 
pressures before the PD, and a change in of LES pressure after PD were predicting factors to 
speculate the response of PD.
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